A 45-year-old man with no significant medical history presented with exertional palpitations. A diagnostic electrophysiological study demonstrated a supraventricular tachycardia with a cycle length of 330 ms (180bpm), prominent electrical alternans, a short RP interval, and P-wave morphology consistent with retrograde atrial activation of the atrioventricular (AV) node (Figure 1 ). The mechanism of the tachycardia was determined to be AV nodal reentrant tachycardia (AVNRT) as proven by: (1) concentric retrograde atrial activation, (2) reproducible termination with ventricular premature extrastimuli not reaching the atrium, (3) no atrial advancement with delivery of premature ventricular beats delivered in the tachycardia during His refractoriness, (4) variable retrograde ventriculo-atrial conduction and unchanged tachycardia cycle length during ventric-ular premature beats, and (5) persistence of tachycardia with AV block (2 to 5 demonstrate that neither the ventricle or the atrium were required for the tachycardia to persist). An intracardiac recording of the tachycardia is shown in Figure 2 .
. A 12-lead ECG of supraventricular tachycardia showing a narrow complex tachycardia at 180 bpm with electrical alternans, a short R-P interval, inverted P waves in the inferior leads, and ST segment depression inferolaterally. 
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Onset of AVNRT With High Grade Intranodal Block 3 Figure 3 . A 12-lead rhythm strip with sinus tachycardia interrupted by an atrial premature beat, initiating a supraventricular tachycardia with similar P-wave morphology as in Figure 1 , but with high grade AV block.
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